
PARKS & RECREATION DEPARTMENT, TOWN OF MONTAGUE 
UNITY PARK FIELDHOUSE, 56 FIRST STREET 

TURNERS FALLS, MA. 01376  
TEL. 413-863-3216 FAX 413-863-3229 

 
 

 

ONLY MONTAGUE RESIDENTS ARE ELIGIBLE FOR SCHOLARSHIPS. 

 

APPLICATION FORM FOR SCHOLARSHIP. 

To apply please fill out this form and return 2 or more weeks before the program starts.  Please print. 

Appropriate documentation must be provided for verification.  We follow the “National School Lunch Program” 

guidelines.  Limited funds are available for Scholarships.  We accept donations.  Anyone can ask for donations from an 

employer or other source, to be earmarked for PARTIAL SCHOLARSHIPS.  If you have extenuating circumstances, you 

may schedule a confidential meeting with the director.  There are NO REFUNDS for scholarship programs. 

 

Your Name______________________________________________________Daytime Phone # (_____)__________________ 

Address_________________________________________________________________________________________________ 

  Street      Town    State  Zip Code   

Child’s Name_______________________________________Age_____School __________________________Grade________ 

Child’s Address__________________________________________________________________________________________ 

             Street     Town    State  Zip Code 

Your relationship to the child you are applying for:____________________________________________________________ 

Do you have LEGAL GUARDIANSHIP of this child? _____If not, the child’s legal guardian MUST SIGN the registration form. 

If the above person has received MPRD Scholarships in the past please list when, for what program, and for how much. 

_______________________________________________________________________________________________________ 

Are you applying for other scholarships? __________________ from whom ______________________________________ 

Do you rent or own? _______ How much per month? _______ Number of all people living there: ________ Ages of people 

living there: _______________ Weekly wages of all people living there_______________________ 

Do you receive any type of financial aid?  _________________________________________________ 

Source_______________________________________Amount____________________________________________________

_______________________________________________________________________________________________________  

Program(s) you are applying for: _______________________________Date of program(s)____________________________ 

Program fee: _________________Amount you can pay: _______________________Amount applying for: ______________ 

If there is any other information you feel that should be considered, please use the back. 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ Office Use Only ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

 

Date Received________/________/________ Documentation received: __________________________________________ 

Program Fee: _______________Amount received from applicant: ______________Amount of scholarship_____________ 

Source of Scholarship___________________________________________________Date awarded_______/_______/______ 

Other Notes: 
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